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Volunteering and Well-Being: Do Self-Esteem, Optimism,
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Robert Cummins
ABSTRACT. Volunteers play a vital role in modern societies by boosting the labor force within both the
public and private sectors. While the factors that may lead people to volunteer have been investigated in
a number of studies, the means by which volunteering contributes to the well-being of such volunteers
is poorly understood. It has been suggested through studies that focus on the absence of depression in
volunteers that self-esteem and sense of control may be major determinants of the increased well-being
reported by volunteers. This is consistent with the homeostatic model of subjective well-being, which
proposes that self-esteem, optimism, and perceived control act as buffers that mediate the relationship
between environmental experience and subjective well-being (SWB). Using personal well-being as a
more positive measure of well-being than absence of depression, this study further explored the possible
mediating role of self-esteem, optimism, and perceived control in the relationship between volunteer
status and well-being. Participants (N = 1,219) completed a 97-item survey as part of the Australian
Unity Wellbeing project. Variables measured included personal well-being, self-esteem, optimism, and
a number of personality and psychological adjustment factors. Analyses revealed that perceived control
and optimism, but not self-esteem, mediated the relationship between volunteer status and personal
well-being.
KEYWORDS. Well-being, volunteering, self-esteem, optimism, perceived control
INTRODUCTION
Volunteers are integral to the social infrastruc-
ture of the community, and are reported to have
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higher subjective well-being than people who do
not volunteer. However, the means by which vol-
unteering might contribute to well-being is un-
clear. A number of studies have proposed that the
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relationship is mediated by self-esteem and per-
ceived control, but they have generally assessed
well-being in terms of an absence of depression
and have not been linked to theoretical models
of well-being. The present study aims to reex-
plore the mediators that may explain why en-
gaging in volunteer activities is associated with
enhanced well-being. Specifically, this study ex-
amines the possible mediating roles of self-
esteem and perceived control, but in addition,
includes optimism as a potential mediator given
its role in Cummins and colleagues’ homeostatic
model of well-being (Cummins, Gullone, & Lau,
2002; Cummins & Nistico, 2002). In contrast
to the studies reported by Musick and Wilson
(2003) and Krause, Herzog, and Baker (1992)
we have selected the more positive variable, per-
sonal well-being (PWB), rather than (lack of)
depressive symptomatology as the measure of
well-being. The findings provide a greater un-
derstanding of the relationship between volun-
teer activity and well-being.
LITERATURE REVIEW
Volunteering is an activity that demonstrates
the altruistic and prosocial aspects of human be-
havior because people who engage in it willingly
commit their own time and resources to assist
others who are often strangers and, indeed, may
never be known by the volunteer (United Nations
Volunteers, 1999; Wilson, 2000). Further, it is a
common activity for people to engage in. A re-
cent national survey found that 41% of adults
in Australia reported that they were involved
in some form of volunteer activity, dedicating
an average of 132 hours of their time during
the previous 12 months (Australian Council of
Social Service et al., 2005). This contribution
of members of the general community plays a
critical social and economical role within our
contemporary society with many volunteer ac-
tivities filling the gaps left by or supplementing
those provided by the public system (Penner,
2004).
One striking result from the accumulated
studies relating to volunteerism is that volun-
teers consistently report higher well-being than
nonvolunteers. This link has been reported in
studies using quantitative cross-sectional meth-
ods (Wheeler, Gorey, & Greenblatt, 1998), lon-
gitudinal methods (Krause et al., 1992; Li &
Ferraro, 2005; Musick & Wilson, 2003; Thoits
& Hewitt, 2001; Van Willigen, 2000), and quali-
tative methods (Messias, De Jong, & McLough-
lin, 2005; Narushima, 2005). Such findings are
typically interpreted in terms of the various pur-
ported beneficial effects of volunteering, such
as increased self-esteem and sense of purpose
(Messias et al., 2005), as well as enhanced per-
sonal growth and social integration (Narushima,
2005).
Interestingly, not only do the mechanisms for
the association between volunteerism and these
benefits remain largely unexplored (Musick &
Wilson, 2003; Thoits & Hewitt, 2001), but it
is also unclear if the relationship is direct or
indirect. Some light has been shed by Clary
and Snyder (1999) and Snyder and Clary (2003)
who suggest that involvement in volunteer work
is associated with six psychological and social
functions: value (e.g., to express one’s important
values), understanding (e.g., to learn skills), en-
hancement (e.g., to develop personally), career
(e.g., to gain career-related experience), social
(e.g., to make new friends), and protective (e.g.,
to reduce negative feelings). However, Clary and
Snyder’s theory is intended to explain people’s
motivations to volunteer rather than the effects
of volunteering on well-being.
The mechanisms that underlie the relationship
between volunteering and well-being have been
explored more directly by Krause and colleagues
(1992) and Musick and Wilson (2003). Krause
and colleagues hypothesized that higher educa-
tion levels are related to increased involvement
in volunteering, which leads to an enhanced
sense of personal control that is then linked to
fewer depressive symptoms. There is some de-
bate, however, as to whether these mediating
relationships are general or dependent on the
kind of volunteering undertaken. While Clary
and Snyder (1999) found that only informal vol-
unteering (that not undertaken under the auspice
of an organization) was associated with well-
being through enhanced sense of control, others
(e.g., Li & Ferraro 2005; Wheeler et al., 1998)
have suggested that formal volunteering (that
undertaken under the auspice of a recognized
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agency) rather than informal volunteering has a
greater impact on well-being.
Extending previous work on the effects of so-
cial structure on mental health undertaken by
Lin, Ye, and Ensel (1999), Musick and Wilson
(2003) also proposed a mediation model in
which volunteering is conceptualized as enhanc-
ing the individual’s well-being through build-
ing psychological resources as well as social
resources. Participation in volunteer activities
can provide many opportunities: increasing self-
validation, building skills and confidence (psy-
chological resources), and trying out new roles
and expanding one’s social sphere (social re-
sources). Musick and Wilson’s model proposed
that these psychological and social resources act
as mediating pathways through which volun-
teering exerts its positive effects on well-being.
However, contrary to their predictions, they
found that self-esteem did not mediate the re-
lationship between volunteering and depression.
Moreover, social resources (i.e., social interac-
tions) had a mediating role only among elderly
participants. In response to these somewhat puz-
zling findings, Musick and Wilson asserted that
it is premature to conclude that volunteering does
not have a positive impact on the individual’s
psychological resources.
Musick and Wilson’s (2003) model and find-
ings are somewhat consistent with the recently
proposed theory of subjective well-being home-
ostasis (Cummins et al., 2002; Cummins &
Nistico, 2002) and its extension to account for
depression (Cummins & Lau, 2006). The home-
ostatic theory specifies that self-esteem, opti-
mism, and perceived control act as buffers that
mediate the relationship between environmental
experience and subjective well-being (SWB) to
maintain SWB at a stable level. Cummins and
Lau (2006) propose that depression is a man-
ifestation of homeostatic failure, that is, in cir-
cumstances where life experience is overly aver-
sive, homeostasis fails and the normal sense of
positive well-being is lost. One consequence is
the dominance of negative affect, which causes
the symptoms measured by depression scales.
In this framework, low-levels of subjective well-
being are the most direct indictor of depression.
It could be argued that Musick and Wilson’s
(2003) finding of lower levels of depression (i.e.,
higher SWB) among volunteers is partially ex-
plained by the mediating role of enhanced sense
of control, which is strengthened by volunteer
activity.
In order to further investigate how buffer vari-
ables may mediate the relationship between vol-
unteering and enhanced well-being the current
study will survey members of the general com-
munity and identify those who engage in vol-
unteer activity. In addition to self-esteem and
perceived control, we will measure optimism
as a potential mediator, given its role in Cum-
mins and colleagues’ (2002) homeostatic model
of well-being. We will also assess well-being
with a more positive construct, personal well-
being (PWB), rather than (lack of) depressive
symptomatology as operationalized by Musick
and Wilson (2003) and Krause and colleagues
(1992) in their studies. We expect that volunteers
will report higher personal well-being than non-
volunteers and that they will also report higher
self-esteem, optimism, and perceived control. In
addition, we expect that self-esteem, optimism,
and perceived control will mediate the relation-
ship between volunteer status and well-being.
METHOD
Participants
The participants were initially contacted
through the Australian Unity Wellbeing In-
dex project. This project, which commenced
in 2001, monitors the subjective well-being
of the Australian population. Each new sur-
vey involves 2,000 people, new to each sur-
vey, selected to be age 18 or older, and fluent
in English with an even gender composition.
Each sample is representative of the geographic
distribution of the population. All reports and
raw data from these surveys are available
from http://www.deakin.edu.au/research/acqol/
index wellbeing/index.htm.
At the end of each telephone interview, peo-
ple are asked whether they would be willing to
be involved with the project on a future occa-
sion. Those who reply “yes” are then followed-
up with a paper questionnaire and recontacted on
an annual basis thereafter. The participants for
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the present study comprised those people from
surveys 5 and 10 who were being followed-up
on the second and first occasion, respectively.
The combined sample comprised 1,219 adults
aged from 18 to 88 years (M = 53.01, SD
= 15.02), with 701 females (57.5%) and 518
males (42.5%) located in postcodes classified as
“Highly Accessible” (941); “Accessible” (205);
“Moderately Accessible” (47); “Remote” (21);
and “Very Remote” (5) using the Accessibil-
ity/Remoteness Index of Australia (ARIA) clas-
sifications (Department of Health and Aged Care
and National Key Centre for Social Applications
of Geographic Information Systems, 2001).
Measures
Participants completed a 97-item question-
naire that included measures of subjective well-
being, perceived control, optimism, self-esteem,
and volunteerism, as well as demographic ques-
tions.
Subjective Well-being
Subjective well-being was measured using
the Personal Wellbeing Index (PWI; Cummins
2004). This scale consists of 7 items, each pref-
aced with “How satisfied are you with . . .”
The stems are: “your standard of living”; “your
health”; “your achievements in life”; “your
personal relationships”; “how safe you feel”;
“feeling part of your community”; and “your
future security.” Participants responded on an
11-point scale ranging from “very dissatisfied”
(0) to “very satisfied” (10), with “neutral” (5) as
a midpoint. Responses to each item were added
to obtain the PWI score. Cummins reported a
reliability coefficient of .82 for this scale.
Perceived Control
Perceived control strategies (primary and sec-
ondary control) were measured by 3 items each.
These scales were based on a selection of the
items developed by Hollway (2003) and reported
by Chambers, Hollway, Parsons, and Wallage
(2003). Each scale began with the statement
“When something bad happens to me” followed
by stems such as “I ask others for help or ad-
vice” (primary control) and “I remind myself
something good may come of it” (secondary
control). Participants indicated their agreement
with each item on an 11-point scale ranging from
“strongly disagree” (0) to “strongly agree” (10)
with “neutral” (5) as midpoint. Chambers and
colleagues (2003) reported Cronbach’s alphas
of .88 for primary and .90 for secondary scales
based on 9-item scales for each type. Cronbach’s
alphas in this study were lower, .63 (primary con-
trol) and.76 (secondary control). A composite
perceived control scale based on six perceived
control items was computed. This scale had a
Cronbach’s alpha of .71
Optimism
Optimism was measured using the three posi-
tively worded items of the Revised Life Orienta-
tion Test (Scheier & Carver, 1985): “In uncertain
times, I usually expect the best,” “I’m always op-
timistic about my future,” and “Overall, I expect
more good things to happen to me than bad.”
Participants were asked to indicate the degree to
which they agreed with each of these items on an
11-pooint scale ranging from 0 = “strongly dis-
agree,” 5 = “neutral,” to 10 = “strongly agree.”
The three items have been previously shown to
have a Cronbach’s alpha of .68 (Lai, 1994). In
this study Cronbach’s alpha was .82.
Self-esteem
Self-esteem was measured with the 10-
item Rosenberg Self-Esteem Scale (Rosenberg,
1965). Five items are positively worded and five
negatively worded items are reverse scored. Item
examples are: “I feel that I have a number of good
qualities” and “At times I feel that I am no good
at all.” In this study an 11-point Likert-scale re-
sponse format was used, with 0 = “strongly dis-
agree,” 5 = “neutral,” and 10 = “strongly agree.”
Self-esteem scores are obtained by adding all
item responses after the negatively worded item
responses have been recoded. High scores indi-
cate a strong sense of self-esteem. The scale has
sound psychometric properties with test-retest
correlations typically in the range of .82 to .88
and Cronbach’s alpha for various samples in the
range of .77 to .88 (Rosenberg, 1986). In this
study, Cronbach’s alpha was .86.
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Volunteerism
Two volunteer groups were obtained based
on responses to a single item that asked par-
ticipants: “Do you work as a volunteer outside
your home?” A respondent who answered “yes”
was classified as a volunteer, and a respondent
who answered “no” was classified as a nonvol-
unteer. A total of 470 participants (39%) indi-
cated that they worked as volunteers. To further
describe the profile of volunteers the survey in-
cluded measures of extraversion and neuroticism
(Gosling, Rentfrow, & Swann, 2003) and depres-
sion, anxiety, and stress (Lovibond & Lovibond,
1995).
Volunteers were also asked to provide an es-
timate of the hours of volunteer work they did
each week both inside and outside of their neigh-
borhood and to indicate their level of agreement
with five statements about their voluntary work:
“I am satisfied with the time I spend in volunteer
work,” “I am satisfied with the type of volunteer
work I do,” “I volunteer because it benefits other
people,” “My friends approve of my volunteer
activities,” and “I would feel guilty if I didn’t
volunteer.” The responses used an 11-point scale
ranging from 0 = “strongly disagree,” 5 = “neu-
tral,” to 10 = “strongly agree.”
Procedure
Surveys with a cover letter were mailed to the
participants and when completed they were re-
turned in a prepaid envelope. The questionnaires
were designed to take approximately 20 minutes
to complete. Of the 3,113 questionnaires sent,
1,219 completed questionnaires were returned
(39% percent response rate). Of these, the data
of 13 participants were excluded from the analy-
ses because of their failure to provide a response
on the volunteer activity question.
RESULTS
Data were analyzed with SPSS for Windows
statistical package (SPSS Inc., 2003—SPSS for
Windows: Release 12.01, Chicago, IL: SPSS
Inc.). After checking for accuracy of input and
out-of-range values, 12 cases were deleted be-
cause of there being missing data on more than
two variables. Missing value analyses was then
used to replace other missing values by expec-
tation maximization (EM) (< 2% for each vari-
able). Univariate outliers were recoded to the
mean ±3.29 SD for the scale, and remaining
multivariate outliers (n = 22) were deleted. Lin-
earity and homoscedasticity were assessed as a
part of the first multiple regression analysis (see
further on in this article). From observing a resid-
ual plot, these assumptions did not appear to be
violated. After screening, 1,175 cases remained
for the analyses. Scores on scales measuring the
variables of interest were converted to percent-
age of scale maximum scores.
The profiles of volunteers and nonvolunteers
were examined for demographic variables and
various measures. As the number of participants
from “Remote” and “Very Remote” places (26)
was as expected very small, these were grouped
with the “Moderately Accessible” participants
to form a “Less Accessible” group, thus provid-
ing three categories based on the remoteness of
the geographic location where the participants
lived: “Highly Accessible,” “Accessible,” and
“Less Accessible”.
Table 1 presents details of the test results for
volunteer group differences. There were no sig-
nificant volunteer group effects for gender or
income but there were for other demographic
variables of age and location. The significant
age effect was based on a substantial increase
from 29% to 55% for volunteer participation rate
across the age groups. There was also a signif-
icant trend for higher proportions of volunteer
participants in less accessible locations (51.5%)
than in accessible (44.2%) or highly accessible
(37.4%) locations. Volunteers reported that they
spent about 4 hours each week in voluntary ac-
tivity. They were high in their satisfaction in the
time spent volunteering (79%), the type of vol-
unteer work (84%), the benefits of the volunteer
work for other people (85%), and friends’ ap-
proval of their volunteering (74%), but low in
agreement for the item “I would feel guilty if I
did not volunteer” (47%).
The analysis also established that there were
some differences in the psychological profiles
of the volunteers and the nonvolunteers as mea-
sured by other scales included in the survey that
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TABLE 1. Descriptive Results for Volunteer and
Nonvolunteer Groups
Volunteer Non-volunteer Test
Measure N % N % χ2
Age Groupa 19.54**
18–25 14 29.2 34 70.8
26–45 32 29.6 76 70.4
36–45 85 39.4 131 60.6
46–55 93 35.0 173 65.0
56–65 115 41.7 161 58.3
65–75 76 45.0 93 55.0
76+ 44 55.0 36 45.0
Total 459 39.5 704 60.5
Location (ARIA) 7.54*
Highly accessible 340 37.4 568 62.6
Accessible 88 44.2 111 55.8
Less accessible 35 51.5 33 48.5
Total 463 39.4 612 60.6
M SD M SD F(1, 1,173)
Personal well-being 76.11 13.27 71.94 14.93 17.45**
Extraversion 56.92 25.48 52.52 26.00 8.17**
Neuroticism 27.06 19.80 30.03 22.01 5.52*
Depression 16.42 19.52 18.90 19.95 4.39*
Optimism 69.86 17.57 66.51 18.59 9.55**
Anxiety 12.52 16.82 12.87 16.08 0.13
Stress 22.55 19.99 24.74 20.71 3.24
Self-esteem 76.69 15.70 75.40 17.55 1.65
Control 71.50 15.17 69.08 15.25 7.11**
*p < .05. ** p < .01.
a12 participants (4 volunteers, 8 nonvolunteers) did not supply their
age.
were not central to this study. Volunteers scored
higher the than nonvolunteers on questions relat-
ing to extroversion (“I see myself as extraverted
and enthusiastic” and “I see myself as reserved
and quiet”) and lower on questions relating to
neuroticism (“I see myself as anxious and easily
upset,” and “I see myself as calm and emotion-
ally stable”). There were no differences between
the groups with regard to self-reported anxiety
and stress as measured by the short form of the
Depression Anxiety and Stress Scale (DASS-
21; Lovibond & Lovibond, 1995), but volun-
teers scored lower than nonvolunteers on the de-
pression subscale of that instrument. As can be
seen in Table 1, as hypothesized, there were sig-
nificant differences between the groups in their
PWB, optimism, and perceived control. How-
ever, there was no difference between them with
regard to self-esteem.
Mediation Analyses
Analysis for mediation was conducted in ac-
cordance with the method suggested by Baron
and Kenny (1986; also refer to Holmbeck, 1997),
and also by a novel method that was recently pro-
posed by Preacher and Hayes (2008) to assess a
model involving multiple mediators. Baron and
Kenny’s (1986) method requires that four con-
ditions be met for a variable to be regarded as
a mediator. First, the predictor variable needs to
be related significantly to the potential mediator.
Second, the predictor variable is required to as-
sociate significantly with the dependent variable
in the absence of the mediator. Third, the po-
tential mediator must correlate significantly with
the dependent variable. Finally, the fourth condi-
tion requires that the impact of the predictor vari-
able on the dependent variable decreases when
the potential mediator is added to the regres-
sion model. These conditions are assessed by
performing three multiple regression analyses.
While this method has been employed widely in
mediation studies, Preacher and Hayes argued
that it is not the best option especially when
multiple mediators are involved. In order to as-
sess multiple mediator models more adequately,
Preacher and Hayes developed a more sophis-
ticated method to test specific indirect effects
of multiple mediators using a bootstrapping ap-
proach. For the present study, we have utilized a
SPSS macro developed by Preacher and Hayes
(downloadable from www.quantpsy.org).
In order to explore the relationships among
volunteering, subjective well-being, self-esteem,
perceived control, and optimism, Pearson corre-
lation was conducted first. The results showed
that volunteering was significantly related to
subjective well-being, r (1,175) = .14, p <
.001, two-tailed. Self-esteem, perceived control,
and optimism were also associated with subjec-
tive well-being, r (1,175) = .60, p < .001, two-
tailed, r (1,175) = .42, p < .001, two-tailed, and
r (1,175) = .57, p < .001, two-tailed, respec-
tively. However, while significant associations
were found between volunteering and perceived
control, r (1,175) = −.08, p < .01, and vol-
unteering and optimism, r (1,175) = .09, p <
.01, two-tailed, there was no significant rela-
tionship between volunteering and self-esteem,
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r (1,175) = −.04, ns. This indicated that while
perceived control and optimism met the first
condition of mediation suggested by Baron and
Kenny (1986), self-esteem did not. Because all
four conditions must be met in this method of
mediation analysis, violation of the very first cri-
terion suggests that there is no mediating effect
of self-esteem.
Table 2 summarizes the regression analyses
required to assess whether the data met Baron
and Kenny’s (1986) remaining conditions for
mediation. As the prior correlation analysis sug-
gests, the regression for the assessment of the
first condition showed that while volunteering
was a significant predictor for perceived con-
trol, F (1, 1,173) = 7.11, p < .01, and opti-
mism, F = (1, 1,173) = 9.55, p < .01, it was
not a significant predictor of self-esteem, F (1,
1,173) =1.65, ns. Both Baron and Kenny’s sec-
ond and third criteria were met, as volunteering
significantly predicted subjective well-being, F
(1, 1,173) = 23.84, p < .001, and self-esteem,
F (1, 1,173) = 653.76, p < .001, perceived con-
trol, F (1, 1,173) = 248.94, p < .001, and opti-
mism, F (1, 1,173) = 568.10, p < .001, were all
significant predictors of subjective well-being.
The fourth condition was not fulfilled for self-
esteem. There was no significant decline (So-
bel test z = −1.29, p > .05) in the impact of
volunteering on subjective well-being, when its
contribution when assessed without (β = −.14,
p < .001) self-esteem was compared to its con-
tribution with self-esteem (β = −.12, p < .001).
However, the effect of volunteering on subjec-
tive well-being reduced in the presence of per-
ceived control (β = −.11, p < .001), in contrast
to its effect alone (β = −.14, p < .001), with
the Sobel test suggesting that this decline was
significant (z = −2.63, p = .01). Similarly, the
effect of volunteering on subjective well-being
declined in the presence of optimism (β = −.09,
p < .001) relative to when it was in the equa-
tion alone (β = −.14, p < .001), with Sobel’s
test indicating that this reduction was also sig-
nificant (z = −3.07, p < .001). Thus, accord-
ing to Baron and Kenny’s method for assessing
mediation, while self-esteem did not satisfy the
conditions as a mediator, perceived control and
optimism were found to significantly mediate
TABLE 2. Results of the First Mediation
Analysis
Conditions F β t
Regression 1
Volunteering predicting
self-esteem
1.65 −.04 −1.29
Volunteering predicting
control
7.11* −.08 −2.67*
Volunteering predicting
optimism
9.55* −.09 −3.09*
Regression 2
Volunteering predicting
subjective well-being
23.84** −.14 −4.88**
Regression 3
Volunteering and self-esteem predicting personal well-being
1. Self-esteem 653.76** .60 25.57**
2. Self-esteem 347.11** .59 25.63**
Volunteering −.12 −5.13**
Volunteering and control predicting subjective well-being
1. Control 248.94** .42 15.78**
2. Control 134.74** .41 15.52**
Volunteering −.11 −4.14**
Volunteering and optimism predicting subjective well-being
1. Optimism 568.10** .57 23.84**
2. Optimism 294.43** .56 23.53**
Volunteering −.09 −3.78**
* p < .01, **p < .001.
the relationship between volunteering and sub-
jective well-being.
The results of the same mediation analysis
conducted by the Preacher and Hayes’s (2008)
method are presented in Table 3. The indirect
effect of volunteering through the proposed me-
diators, which is the difference between the to-
tal (b = –4.17, p < .001) and the direct effect
(b = –2.77, p < .001) of volunteering on sub-
jective well-being, is 1.40. The bootstrap re-
sults showed that this indirect effect, with a
95% bias corrected and accelerated confidence
interval of from –2.54 to –.26, is statistically
different from 0 (Preacher & Hayes, 2008),
which suggests a significant mediation. How-
ever, while the paths from volunteering to per-
ceived control (b = −2.42, p < .01) and to op-
timism (−3.36, p < .01) were significant, the
path from volunteering to self-esteem was not
(b = −1.29, p = .20). Hence, both methods of
mediation analysis demonstrated that perceived
control and optimism partially mediate the effect
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TABLE 3. The Results of the Second Mediation Analysis
Unique Direct Indirect Total effect of
Effect of effect of effect of effect of Total IV and
Independent Mediating Dependent IV on mediator IV on individual indirect mediators on
variable variable variable mediator on DV DV mediator effect DV
Volunteering Self-esteem Subjective −1.29 .31** −2.77** −.40 −1.40 −4.17**
well-being
Control −2.42* .13** −.31
Optimism −3.36* .21** −.69
Represents statistically significant effects, *p < .01. **p < .001.
Note: SPSS output for indirect effects does not provide a significance level.
of volunteering on subjective well-being, while
self-esteem does not.
DISCUSSION
This study set out to explore a mediational
model for the link between volunteering and
well-being. While volunteers reported higher
well-being, optimism, and perceived control
than nonvolunteers, there were no significant
differences between self-esteem scores. Further,
optimism and perceived control mediated the
relationship between volunteer status and well-
being, but self-esteem did not.
These results are largely consistent with the
previous research of Musick and Wilson (2003)
who failed to find a mediating role for self-
esteem in the relationship between volunteer-
ing and well-being (low depression scores).
The results are also consistent with the find-
ings of Krause and colleagues (1992) who re-
ported that (informal) volunteering improves
well-being (again measured by depressive symp-
tomatology) by enhancing a sense of control.
In this study we did not differentiate between
formal and informal volunteering, but we did
replicate both of the prior findings using a pos-
itive measure of well-being rather than a nega-
tive measure such as symptoms of depression.
This is important because measuring well-being
as an absence of depressive is likely to reduce
variability in the outcome measure because few
depressed individuals are likely to volunteer, as
our study indicates. Further, negative measures
of variables may introduce a separate method
factor.
It may be that self-esteem, although previ-
ously implicated by research in the maintenance
of well-being (see Cummins & Nistico, 2002;
DeNeve & Cooper, 1998), is not a mediator in
the relationship between volunteering and well-
being. Indeed, a brief analysis of the other vari-
ables included in our survey, but not the focus of
this study, suggested that personality may play
a more significant role in differentiating these
groups and therefore may be a mediator in the
relationship. While the groups also differed with
regard to depression, this may simply be the in-
verse of the well-being difference between the
groups. As Cummins and Lau (2006) have ar-
gued, depression is indicative of lack of well-
being, with clinical depression being indicative
of a failure of the homeostatic system of well-
being maintenance.
In line with the previous suggestion that other
factors may mediate the relationship between
volunteering and well-being, other studies of
volunteering (e.g., Li & Ferraro, 2005; Messias
et al., 2005; Wheeler et al., 1998) have sug-
gested that volunteering increases purpose and
meaning in life, which have also been related to
well-being. Such increases in purpose and mean-
ing in life may be related to an enhancement of
social resources, rather than psychological re-
sources, and these may have a larger mediating
role in increasing and maintaining well-being.
However, they may also be associated with in-
creased optimism, the other variable that was
found to mediate the relationship under exami-
nation. This would make logical sense because
renewed meaning and purpose in life should be
associated with an increase in optimism about
the future.
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Limitations of this study include the oper-
ationalization of volunteering. Our question to
our participants was very general: “Do you work
as a volunteer outside your home?” We did not
inquire more specifically as to whether the vol-
unteer activity was in a formal or informal con-
text, nor did we inquire about the type of activity,
which in some studies have been shown to af-
fect well-being differently (see Wheeler et al.,
1998, for a review). Further, this study was not
longitudinal in nature, and the directions of the
relationships identified need more thorough ex-
amination. That is to say, it may be that preexist-
ing higher perceived control and optimism are
associated with higher well-being, and people
who have higher well-being and life satisfaction
are more likely to volunteer. An experimental
design following new volunteers and a matched
control group of nonvolunteers over a period of
time would help to resolve this issue.
In summary, this study has established that
increases in perceived control and optimism
may be the mechanism by which volunteering
leads to increased well-being. Self-esteem, al-
though argued to be a strong predictor of well-
being, does not appear to be a mediator in the
relationship.
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